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ORIGINAL COMMUNICATIONS. 


STATE MEDICAL SOCIETY. 


THE annual meeting of the Eclectic Medical Society, State 
of California, was held at the Palace Hotel, San Francisco, 
commencing on the morning of the 13th inst., and continuing 
two days. The interior of the State was better represented 
than last year. 

The President called the meeting to order with the follow- 
ing 

INTRODUCTORY REMARKS BY M. F. CLAYTON, M. D., OF 

SACRAMENTO. 
_ Ladies and Gentlemen, Fellows of the Eclectic Medical 
Society of the State of California: It is with a just and 
pardonable pride that I call you to order.on this, the occasion 
of .our eighth annual meeting.. Since the organization of this 
society, a strong and persistent effort has been made by those 
who arrogate to themselves the dignified title of Regular, or 
claim to be the lineal descendants of the time-honored medi- 
cal profession, to crush us out by the iron heel of legislation. 
But by continual watchfulness on the part of some of our 
members, that effort has failed, and our little society has been 


placed on the same plane with that of those who sought to 
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ignore us. But the spirit that moved to that is not yet dead, 
but sleeping, and it is necessary to keep a watchful eye on 
their movements. Although we have increased in numbers 
and influence, yet we are not strong enough to fight among 
ourselves, but should make individual and united efforts to 
place ourselves and our society on the highest possible plane 
of respectability and success; not making an effort to. pull 
anybody else down, but to place owrselves at the head. We 


have no time to loiter by the way, we should not stop to 


quarrel among ourselves or with others, but should press for- 
ward in the path of knowledge and usefulness, and like the 
eagle in the storm, who stops not to parry with the wind, but. 
darts through the thickest cloud and stands poised on steady 
wing far above the conflicting elements, basking in the full 
sunlight of heaven; just so will apa if every man 
does his duty. 

We claim for ourselves and accord to others the inalienable 
right of free American citizens, to think and act for ourselves. 
We claim the right to investigate every system of medical 
practice and whatever we find to be good and useful to adopt 


--asourown. Nay, more, we claim it to be our duty to go 


into the broad fields of nature and bring in new agents and 
new appliances, and, if possible, search out new and untrod den 
paths in our glorious science. 

In a country like ours, where freedom of thought, investi- 
gation, and expression of opinion are allowed, it is natural | 


that men should arrive at different conclusions and hold dif- 
: ferent opinions on most important subjects, swayed by differ- 


ent motives, controlled by different educational influences, 


- viewing truth from different stand-points, possessing different 


temperaments, accustomed to different habits of thought, 
men must be influenced more or less by all of these 1 in ‘arriv- 


ing at their conclusions. 


On different senses different objects strike, 

And different passions more or less inflame, 

As strong or weak the organs of our brain; 

Hence, one master passion of the human breast, 
Like Moses’ serpent, swallows all the rest. 
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_ When, however, a subject of such vital importance, a sub- 
ject. fraught with so much of weal or woe, life or death, as. 
the subject of medical practice is under consideration, it is of } 
the utmost importance that we should, as far as possible, 4 
divest ourselves of all passion, prejudice, and selfish interest, te 
in order to arrive at just conclusions and present truth in its Fe 
fairest and most seductive light. | 
The existence of truth does not necessarily imply the exist- V4 
ence of error; but the enforcement of truth does imply that | 
there is falechood to be combated, and in order to successfully te 
combat error it is sometimes necessary to ply truth with vigor 4 
that may be unpleasant to the advocates of that which is : it 
incorrect. You are aware that in this country we have sev- 
eral schools of medicine and some theories that have no school, 
and all claim public confidence, though they differ materially 
in their mode of treatment. We have the Allopathic, Homceo- 
pathic, Hydropathic, Botanic, Electropathic, Clairvoyant, 
Chronothermal, and I don’t know how many more ics, isms, 
and pathies now claim the confidence of.the people. Yet-we, 
as Eclectics in medicine, claim the right to investigate all that 
pertains to medical science, and whatever we find to be good, 
to use it, and if possible improve on it. | 
As members of one fraternity, let me bid you one and all 
a hearty and most cordial welcome. I welcome you as rep- 
resentatives of that profession which I hope we all profoundly 
love, confident that our union will result in. much good— 
prove worthy of ourselves, the public confidence, and the 
medical profession; hoping too, that in our deliberative 
action, we may be moved by a common ‘impulse, so that the 
influence of this body of intelligent men may be felt, and | 
may react on public sentiment, and give to the practice of ihe 
‘medicine that high appreciation in the minds of the commo- 
nity which it so ‘Tiehly deserves. 


an 


Since our last meeting the ‘pale horse and his rider have | 
visited our ranks and manored one of our most able and use- _ 
ful members. Resolutions of respect to his memory will be a i] 
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part of our duties. There will probably be some changes to 
make in the by-laws of our society, which will demand care- 
ful attention. 

Much routine business was gone through with in a harmo- 
nious manner. 

Drs. D. MacLean, J. S: Coleman, and J. A. McKee were. 
appointed a committee to draw up resolutions on the death of 
Dr. Bundy. They reported as follows, which was unani- 

mously adopted :— 

To the President, Officers, and Fellows of the Eclectic Medicat 
Society of the State of California:— 

WHEREAS, Our associate and brother, Professor J. H. Bundy, M. 

D., has fulfilled his mission on this sphere and: been called to the 


Great Beyond, to the presence of Him, who controls the destiny of 


man, and doeth whatsoever seemeth good in His sight; and 
WHEREAS, His probation ceased on the 10th day of October, 1881, 


in, the midst of’an active career of medical practice, and useful. 


investigation in materia medica, which he pursued with the ardor of 
a first love, and enriched with such valuable contributions as yerba 
santa, grindelia squarrosa, berberis aquafolium, cascara sagrada, 
and yerbareyuma, agents which have been universally adopted by the 
profession; and 

WHEREAS, A gentle, amiable, kind, and generous man has gone, 
whose heart beat in sympathy with sorrow, whose ear was ever ready 
to listen to the cry of distress, and whose hand extended in fellow- 
ship to every kin, called every man a brother; 

Resolved; That in the death of Dr. Bundy humanity has lost a 
friend, Eclecticism an able seppetes: and this: society a, devoted 
member. 

Resolved, That this Rectal present its condolence to the bereaved 
family, and express its heart-felt sympathy in their sorrow and loss. 

Resolved, That this preamble and resolutions be spread’ upon the 
minutes and. a copy transmitted to the widow of the deceased fellow. 


D. MACLEAN, 


J.8. COLEMAN, Committee. 
J. A. McKEE. | 


Dr. Coleman read a paper on Enteritis, and exhibited a 


degenerated placenta. 
Dr. Gere read a paper on. Catherization. 
Dr. MacLean read’ a paper on Cerebral’ Hyperzemia. 
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Dr. Herzstein made some remarks on Diphtheria. | 
The papers all brought forth remarks that were interesting 
and to the point. 


The following officers were elected and installed for the 
ensuing: year :— 
D. MacLEAN, M. D.......-- San Francisto 
First Vice-President _..J.S. CoLEMAN, M. D.....- Francisco 
second Vice-President .W. L. SEARS, M. D.... Sonora 
Recording Secretary...C. H. Houpt, M. D...-..-.- San Francisco 
Corresponding Sec’y.. .A.8. Cook, M. San Francisco 
Treasurer ............. O..P. WARREN, M. D........ -- ..Oakland 
J. A. M. D... Williams, Colusa Co. 
M.H. Loean, M. San Francisco 
Board of Examiners. _.D. MacLFAN, M. D......-.- San Francisco 
G. G. GeRE, M. D.......... San Franeisto 
C. H. Houpt, M. D.....-.- Francisee 


M. HERZSTEIN, M. D 
O. P. WARREN, M. D 


J.S. CoLEMAN, M. D....._-_- San Francisco 


J. P.Scum1tz, M.D........- ‘San 


_M. H. Logan, M. D 


‘The retiring President, Dr. Clayton, read several “wala: 
ous poems of original production. 


The President, Dr. MacLean, announced the following 


appointments for the ensuing year, the parties named to act 
as chairmen of the different departments, to prepare papers 
bearing on the subjects, and to obtain other contributors; 
the papers to be read and discussed at the semi-annual ..meet- 
ing in June, and the annual meeting in: December :— 


t. Practice of Medicine and Materia Medica, M.F. CLAYTON, M. D. 


2. Anatomy, Surgery, and Physiology,.... ....G.G. Grex, M. D. 
3. Obstetrics and Diseases of Women,.....-....--- P. Saak, M. D. 
4. Chemistry and Medical Jurisprudence.._M. H. Logan, 
5. Diseases of Children........ Coneman, 


6.. Diseases of the Brain and Nervous Syjstern .M. HerzsTeEIn, M.D. 
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‘Committee. F. Cuayton, M. D.--.-.- .Sacraménto 
MacLean, M. D.. -----Ban Francisco 
C. C. Mason, M. D.....- 


On Wednesday night at 10 o'clock the Society adjourned 
to meet at 12 oclock, M. the second Tuesday in June at 
Hall, Oakland. 

Wire Cuas. H. Hout, M. D., Seoretary. 


EUCALYPTUS GLOBULUS—AUSTRALIAN GUM 


TREE. 
BY I. J. M. GOSS, A. M.,-M. D., MARIETTA, GA. 


the cerebro-spinal nervous system, ‘eucal yptus 
nes eight special centers of action, besides its direct power of 
arresting certain septic processes. It is tonical to the lower 
forms of life, either cryptogamic or infusorial organisms. It 
is now generally admitted by the most scientific men of the 
profession, that fermentation is similar to the formation and 
multiplication of living organisms. In many diseases, mt- 
crozymes, vibriones, bacteria, are either causative of the morbid 
process, or are necessary to its evolution and development, as 
the bacteria i in diphtheria, detected by Oertel; the protomy- 
cetes in relapsing fever, detected by Ohetmicier and the coco- 


bacteria i in septic inflammation of the peritoneum, detected 


by Burdon-Sanderson; and there are doubtless many other 
disease germs, which we have not yet detected in definitely 
organized forms, yet they have produced effects similar to 
those with which chemistry | has made us. familiar already. 
These germs or organisms have the power to produ ce @ fer- 
mentation of a peculiar character—a pyretic effect in many . 
instances, as in diphtheria, etc. Gimbert and Gubler both ii 


concede the fact that eucalyptus readily destroys the fetor of 


an old, foul-smelling ulcer, or an ill-couditioned wound. It 
appears to be directly toxical to all cryptogamic and infus- 


orial organisms; it also readily destroys the pencilliwm, 


which is not desteayed in solu tion in distilled 
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DIGESTIVE ORGANS. 


The various forms of stomatitis and the chronic form of 
tonsillitis are much benefited by the local application of the | 


infusion of the leaves of the eucalyptus. In chronic gastric 
catarrh, atonic dyspepsia, and chronic catarrh of the intes- 
tines, eucalyptus is a valuable remedy. In that troublesome 
form of dyspepsia caused by sarcvna, this remedy is one of 
our most potent agents, destroying atonce this minute organ- 
ism. And that peculiar condition of the mucous menibrane 
that generates intestinal parasites, is removed by eucalyptus. 
An ‘injection of an infusion, or’ one-tenth solution of the 
tincture, will dislodge the ascarides vermiculares. Eucalyp- 
tus is a tonic and stimulant to the stomach, —_ also promotes 


assimilation. 
THE RESPIRATORY MUCOUS TISSUES. 


In catarrhal affections of the mucous membranes of the 


- bronchial tubes, the eucalyptus is a valuable remedy, after 


the inflammatory stage passes off. Itisa \potent remedy i in 


bronchorrheea. 
GENITO-URINARY ORGANS. 


in chronic catarrh. of the bladder, alternated with carb. of 


lithia, this is a valuable remedy. In diphtheria I have found 


the local application of the tincture a positive remedy. I 
used this article in five or six cases of this disease in rather a 
grave form, with uniform success. I am now using the 
tincture in an old chronic case of suppurative otitis and it 
has arrested the discharge. 
TOXICAL EFFECTS. 


Eucalyptus is not devoid of ill effects. In very large doses _ 


it produces a sense of weight and uneasiness in the epigas- 


trium, eructations, followed by the tanks smelling 


yptol. 


, the Spleen. doses cause a ‘contrac: 


and hardness of the spleen—atrophy. 


— 


chronic desquamative. nephritis, deg generation 
of the kidneys, this is found to be an efficient cama y- Also- 
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The Kidneys.—It causes irritation and congestion of the ~ 
kidneys, much like cubebs and copaiba do. 

Upon the Heart —In over doses, it sometimes causes: pal- 
pitation of the heart, and if it be continued, it finally pro- 

duces sedation and lowers the temperature. 

Cerebro-Spynal System.—In doses of seventy-five grains 
it causes numbness of the limbs, with a sense of weight, and 
finally asthenia, fall of temperature, and a reduction of res- 
piratory movement. Sometimes it causes a temporary 

Upon the Skin.—Upon the skin it acts asa direct diaphor- 
etic and heals indolent ulcers, etc. It hasbeen highly praised 
as an anti-periodic, but thorough trials of it have proven that 
it cannot take the place of Quinia and.the other salts of the — 
Bark. In convalescence from malarial fever and in chronic 
malarial it may be given with benefit, 


-PREPARATIONS. 


Tinctwra ewcalypti—tincture of eucalyptus; dose from 30 
gtts. to 3 j three or four timesaday. LEzxtractum ewcabyp- 
tum—extract of eucalyptus; dose from 1 to 10 grs. three or | 
four timesaday. Hwcalyptol ; dose 5 to 10 ite three times 
a day. 

Composition. —Eucalyptus contains a resin compound of 
three resinous bodies, a volatile oil, consisting of eucalypiol, 
turpene, and ¢ymol, tannic and a fatty acid. 

See the author's materia medica for full account. 


CEREBRAL HYPERAMIA. 
BY D. MACLEAN M. D. 

“Ar the beginning of the present century the idea ‘pre- 
vailed, that the adult skull contained an unvarying quantity 
of blood under all circumstances. The brain being inelosed 
in a close; bony case, which prevented the influence of at- 
mospheric pressure, it was contended that the quantity of — 
hlood circulating, could neither be matetially increased aor 
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diminished. This doctrine rested on such high authority as 
Monro, Killie, and Abercrombie. 

_ Later observations have completely overthrown this theory. 
And probably to Donders is due more credit than any other 


in his ingenious experiments in removing a portion of the 


skull of a rabbit, and accurately fitting a glass in the open- 
ing, so as to observe the circulation. He found that arrest- 
ing the respiration, or holding the head in a dependent posi- 
tion, produced a congestion of the pia mater in a short time, 
while the abstraction of blood produced perceptible anzmia. 

The opthalmoscope has thrown some further light on the 
question. The eye forms a window to the brain, and we can 


judge of its circulation by the condition of the retinal capilla- 
ries. The increase of blood in the brain is compensated by a — 


_ decrease of lymph. As the blood-vessels are dilated,. the 
perivascular spaces are compressed, and the lymph flows out- 
ward. But owing to the anatomical arrangement of the 


blood-vessels, a certain amount of distension can take place, — 
in either arteries, veins, or capillaries, without material com- — 


pression of the brain substance, from the fact that a clear 
space surrounds each vessel. 


Hyperzemia of the brain and meninges presents variations 


in intensity, ranging from a slight headache, to mtense pait, 
and from loss of memory to coma. It may be acute or 


chronic, active or passive. Active when we have arterial 


congestion, and passive when we have nervous congestion. 


The chronic variety is due to frequent and prolonged attacks. — 


There are other difficulties with which we may confound 
cerebral hypersemia, more particularly, hemorrhage, embel- 
ism, softening, epilipsy, and even the very — condi- 


tion, cerebral anemia. 
Hyperemia may be distinguished from hemorrhage, im . 


that in the latter there is complete loss of intelligence, sentai- 


bility, and motion, and the longer duration of all the symp-— 
toms. Frem embolism, in that the pulse and respiration are 
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hyperveinia: the pulse is slow, respiration regular and deep, 
increase of heat, with symptoms all transient. From soften- 
ing, in there being a gradual accession of paralysis, with 
feebléeness of intellect, or a sudden loss of consciousness, with 
persistent hemiplegia. From epilepsy, that the congestion of 
the face and neck is greatest at the commencement of the 
attack, and that the patient usually drops suddenly as if 
struck by a blow. Epilepsy lacks the premonitory symp- 
toms which are present in cerebral hyperemia, such as 
vertigo, illusions, and a tendency to stupor. In the first 
stage; it is sometimes difficult to distinguish hyperzemia from 
anzemia, unless a careful examination is made. In both, there 
is headache, vertigo, dulness of intellect, loss of memory, and 
sometimes loss of consciousness. The difference is, that in | 
anremia the face is not flushed, neither do the carotid nor 
temporal arteries throb with violence as they do in hyperzemia. 

In’ anvemia, also, the pulse is quick, feeble, and irregular, — 
the respiration is considerably increased, and the pupils dilated. 
If any questions of doubt arise they can he easily and satis-— 
factorily decided by the use of the opthalmoscope. ~ 

Among the principal causes of cerebral hyperseemia may 


be mentioned valvular lesions of the heart, hypertrophy, and - 


conditions which obstruct the pulmonary circulation, such as 
emphysema’ and chronic bronchitis. In hypertrophy we 
have an afflux of blood to the brain; in chronic bronchitis the | 
blood from the right side of the heart is obstructed and 
retarded in the- superior vena cava, producing a passive con- 


gestion of ‘the brain. These causes are outside the cranial — | 


cavity ; there are others within the cavity, such as the excess- 
ive use of alcohol and opium, emotional excitement, and pro- 
longed intellectual application. All these agencies increase 
‘the quantity of blood in the brain, and were it only tempo- 
rary, no great harm would follow. Any physica] or func- 
tional: activity of a part causes vascularity, and where this ~ 
doesnot exceed certain: limits, it is perfectly normal. Where | 

the vessels are filled and distended for a considerable length 
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of time they lose their contractility as does an old pair of 
suspenders that have been worn for a long time. Our mono- 
maniacs and cases of emotional or impulsive insanity, are 


mostly the result of prolonged intellectual study on some par-— 


ticular matter or thought. Concentration of mind on a spe- 
cial object produces vascularity, functional activity, and con- 
sequent change of structure. te 

‘The: difference in the treatment of the two grand forms, 
active and passive hyperzemia, must from their nature be dif- 


ferent. For active hyperemia we should use such agents as_ 


produce contraction of the vessels. Belladonna, ergot, chloral 
hydrate, and bromide of potassum have this effect. The 
application of cold to the head or nape of the neck, should 


not be*neglected, The constant galvanic current has also 


the power of producing contraction of the cerebral vessels. 
The positive pole should be placed over the sympathetic-nerve 
in the neck, and the negative over the seventh cervical verte- 
bra, or the current can be passed through..the brain by 
applying the poles to.the mastoid - processes, which produces 
the same effect. After the congestion has subsided, tonics 
and restoratives, such as phosphorus, strychnine, quinine, and 
iron.should be. administered. 

“In the passive form, we should endeavor to remove or 
counteract any influence which interferes with the return of 
blood from the head. In conjunction with such agents as 
produce contraction of. the vessels, it will be necessary to use 


tonics-and stimulants. Aconite, digitalis, and cactus, to tone 


_and moderate the action of the heart. Alcohol or carbonate 


of ammonia as stimulants. It will also be necessary to pro-— 


mote diaphoresis, and produce intestinal activity. In both 


forms, . proper hygienic regulations must be adopted... The 
food .must be of the proper and nutritive, 


and easil y digested. 
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EDITORIALS. 


CALIFORNIA MEDICAL JOURNAL. 


Wir this number we commence the third volume of the 
CALIFORNIA MEDICAL JOURNAL. If we had any idea that 
publishing a medical journal was a money-making business, 
we have been thoroughly disabused of it, in our experience in 
the past two years. Still, our success has been such that ‘we 
confidently assure our reéders that the JoURNAL is one of the 
publications that has promise of long and useful life. We 
have engaged in this work fully realizing the difficulties in 
our way, and the apathy of the members of the Eclectic 
_ branch of the. profession. We are not discouraged, but com- 
mence the new year with firmer determination to make the 
CALIFORNIA MEpIcAL JOURNAL second tonone. If the older 
members will not assist, we have confidence that the younger 
will; for we find as year by year rolls on, our sma are in- 
and assistance greater. 

Outside of Oakland and San Francisco not a single article 
has been contributed to our columns by our Pacific Coast 
brethren. This is not as it should be. More interest should 
be manifested in contributing and supportmg a journal of 
liberal medicine. ‘We hope our friends will awake to their 
own interests, and do better in the future than they have: ia 
the past. Articles on medical topics, cases in practice, or atiy 
items of medical news will be thankfully received and cheér- 
fully acknowledged. 

Some of the best writers in the country, Howe, Goss, Pot- 


ter, MeMasters, ete., were contributors to our ‘columns inthe 


past year.” We expect them to continue, with others ‘of 
known reputation who have kindly consented to favor ‘us 
with articles during the present year. 

Our columns ate open to the whole profession. We care 
not to what pathy or school a man belongs. We will publish 
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the views of any man if his article is only readable. This is 
an age of free thought and progression. This is an age of 
What was considered orthodox a quarter of a 
century ago, isin many instances laid aside as the rubbish of 


share the same fate. With our advance of knowledge in 
pathology and physiology, we modify our views and change 
our practice. As Eclectics we must feel proud of the position 


our school took on venesection and the use of mercury. These 


views are now conceded by the profession to be correct. No 
one to-day advises the use of the lancet but book-makers and 


fogy college professors, and they dare not practice what they 


preach. 
We shall endeavor to make the pages of the CALIFORNIA 
MEDICAL JOURNAL so interesting that no well-qualified phy- 


sician can afford to be without it. 1t shall contain the newest 
diseoveries and latest’ intelligence, enabling our readers to 


keep abreast of the age. Todo this takes money, and we 


rely on our subscribers promptly remitting the amounts due 
us. Send the coin. 


THE IOWA ECLECTIC MEDICAL COLLEGE. 


CALIFORNIA sends greetings across the Rockies to her sister 
Iowa, and gladly welcomes her College to the family of Eclec- 
ticism. We cheerfully extend the hand of fellowship to the 
Iowa Eclectic Medical College, and wish the trustees and 
faculty a full measure of success. 

We are not among those who believe that there are enough 


| Eclectic Colleges. We should like to see one in every State. 


Every facility should be provided for our young men contem- 
plating the study of medicine, to ne their studies as near 


home as possible. 
There is one matter that demands attention among our 


Eclectie Colleges. We should have a uniform curriculum of 


study. Such a movement would meet our hearty approval. 


unscientific thought. Many of our ideas of to-day must. 
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We should agree as. to number and length of terms, and bind 
- ourselves strictly to adhere to them. _ 

It is time Iowa had a respectable College of Medicine.. Her 
Allopathic school has disgraced her jong. enough. Pennay]l- 
vania has not been the only place where diplomas were sold 
for coin. Jowa has done her share. We know whereof. we 
speak. More than one license to practice medicine has. been 
issued by the Allopathic Board of Examiners of this State, on 
Iowa dip!omas, not obtained by attendance on lectures. 

We again wish our Des Moines brethren God-speed, and 
. hope their college will prosper, and succeed in disseminating 
the seeds of liberal medicine, which shall bring forth fruits of 
‘joy and gladness to the sick and distressed. 


PHYSICIANS. 


CALIFORNIA represents among its physicians those belong- 
ing to the three schools of medicine. Whether it is temporary 
insanity or imbecility, when either class eulogizes the medical 
profession, it is their particular school that receives the 
eulogy. And yet where a variety of opinions exist, one 
of all must be the nearest right. It is possible that theye is 
more or less virtue in every school. The great difference of 
opinion is forced, the minor only the result of education. 
Why do three-fourths of the old-school physicians use mer- 
cury, and not one in a hundred of the Kelectics? The former 
dwelt chiefly upon the benefits of mercury, touching but 
little upon its dangers, the latter taught the dangers resulting 
from its use, how the teeth fall from the mouth, how the flesh. 
and bone ulcerate and leave the victim deformed for life. 
And from the practical demonstration of such results. the 
Eclectic discards this. very powerful and dangerous remedy 
for one that is milder, better, and free from dangers. The 
_ Allopath continues its use, that he may not allow the dignity 
of his school to die, and to ape the evil and miserable practice 

of his teacher. He would, indeed, prefer to send disease broad- 
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cast, than to feller i in the path of reason when it did not re- 
ceive the sanction of his school. | 

An amusing article appeared in a medical journal, sanitien 
by an old-school physician, to the effect that Potassii Iodide 
had recently been used successfully in Secondary Syphilis 
when mercury proved useless. Potassii Iodide has been used 


by the Eclectics in treating Syphilis for many years, and its ~ 
efficacy has been heralded through the civilized world, yet. 


the self-ordained emblem of wisdom made a remarkable dis- 
covery, which is quite similar to a great proportion of all 
discoveries made by his party. 


STATISTICS. 


Owina to the large mortality in pneumonia, reported by 
the Health Officers of Oakland and San Francisco, we ask 
every Eclectic physician on this coast to keep a correct record 
of all cases of pneumonia treated, so as to arrive at the per- 


centage of deaths. We claim to have a superior: practice, 
and we wish to demonstrate the fact by figures. We also 


desire that each physician should keep a record of all cases 
for which he prescribes and attends during the preseni year, 
that we may be able to present our success as Eclectics, — 


ADVERTISING. 


THERE is supposed to be a certain amount of dignity per- 
taining to the medical profession, which precludes its mem- 
bers from advertising in the public prints. While it may be 
_ right and proper for the merchant, manufacturer, and trades- 

~ men of all classes, and even the legal and clerical professions, 


. to advertise their wares and specialties, it is considered undig- 
nitied for the physician. We believe this:matter is carried « 


too far. We are opposed to loud advertising of -every 
- description. But at the same time, we believe it to be the 
undoubted right of every physician, if he so chooses; to 
‘inform the public that he can be found at such a place, at 
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such a time, and that. he is engaged in the general practice 


of medicine, or that he confines himself exclusively to a spe- 
cial practice, we care not what that practice may be. All 
we ask is, that he be properly qualified by education, study, 
and training. 

Medicine is a broad subject, and it is impossible for one 
man to know it all. We believe it. to be of advantage to the 
public to have specialists. Any man can be more thor- 
eughly prepared to treat certain disorders to which he gives 
his whole time and attention. It is generally conceded that 
an oculist can advertise himself as such. And we fail to see 
any good reason why any specialist may not do the same. 
We claim the right for any physician to announce to the 
public through the columns of the newspapers, that he 
devotes his attention exclusively to the treatment of a cer- 
tain class of diseases. We care not whether it be diseases of 
women, of the eye and ear, chest, genito-urinary organs, 
rectum, or even self-abuse. Let him confine himself to only 
ene class. He cannot be a specialist in all. 


We do not believe in the shameless advertising that is 
usually indulged in by advertising men. They bring adver- 
tising into disrepute, and reaeunch upon the whole profession. 
Such announcements as ‘‘My Female Monthly medicines 

. warranted to have the desired effect in all cases.” 


«Ladies if you suffer from weakness or trouble, the doctor 


will befriend and cure you,” in connection with a ‘‘lying-in 


department ” being provided for the unfortunate, if not 


shameless, is to say the least rather suggestive. 

When a physician annouces his specialty, to be “ diseases of 
women,” and then goes on to. say that he “gives special 
attention to the treatment of rheumatism, dyspepsia, diseases 


of the genito-urinary organs, nervous debility, etc. Ladies 


suffering from ovarian tumors, sterility, and suppression 
receive invaluable aid.” We fail to see that he is a specialist, 


but. believe that he is dishonest and would not hesitate to 
‘produce an abortion if a good opportunity offered. Neither 
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do we believe in the individual who announces that he is a 
“specialist” hindrance from business” “strictly confi- 
dential,” and at~the same time advertises that he treats 
‘‘catarrh, asthma, nervous and blood diseases, rheumatism, © 
neuralgia, hemorrhoids, all diseases of the uro-genital organs 
of both sexes, loss of vital power, etc.” A man who has so 
many specialties, is not a specialist, but a humbug, we care not 
who he may be. 

There are other advertisements that are constantly before 
the public to which we shall take the liberty to refer at a fut- 
ure time. To respectable advertising we offer no objections, 
but hope to see means devised to put an end to such as we 
have quoted. They are a disgrace to the profession of medi-— 
cine and a shame to honest manhood. 


STATE SOCIETY. 


THE attendance at the State Society, if not large, was 
select and made up of earnest, intelligent practitioners. Some 
familiar faces were absent, which we should like to have 
seen. Some have withdrawn, others have joined. On the 
whole, we are steadily increasing. Good membership is bet- 
ter than large numbers. Those who have withdrawn will 
lose more than the society. Better a half dozen honest, 
conscientious, good men, than as many hundred dishonest, dis- 
honorable men. 

From this time forward we expect to see our society rap- 
idly increase. We expect additions not only from graduates 
of Eclectic Colleges, but also from liberal men who have 
graduated from other schools. There are many able, intelli- 
gent and liberal men in this State, who do not affiliate with 
any society. They do not wish to wear the collar of any 
ring, clique or inquisition. Such men are eclectics, and we 
- should use all fair means to induce them to unite more closely 
with us in contending against medical absolutism. 


We hope to see every member of our society constitute 
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himself a committee of one, to induce intelligent, liberal physi- 
cians to join our ranks at our next meeting. By this means 
we would be better able to fight against the monster tyrant 
who sets itself up as the acme of medical knowledge, and 
desires to do all the thinking for the profession. 

This age is eclectic in principle. Old creeds and dogmas 
are crumbling under free thought and enlightened toleration. 


Science has no limits to its methods. Truth is as wide as 


the universe. Let us be true to our principles and success 
will crown our efforts. 


OUR SUBSCRIBERS. | 
WE will mail any missing numbers for the past year, to 


_any of our subscribers who will notify us of the fact. At 
the same time we wish to remind our readers that it takes 


money to run a medical Journal, and hope that they will 
cheerfully forward us the needful. 


SELECTIONS. 


‘OUR CALIFORNIA FRIENDS. 


THE Third of the California Medi- 


cal College (Evlectic) has arrived at our desk, and presents a 


very pleasing appearance. We have always felt great inter- 
est in the welfare of this institution, for it was founded by 


our personal friends who were also sons of Bennett College. 
Two of the pioneer professors (Webb and McRae) labored 


assiduously to found the college and erect suitable buildings, 


and have since deceased, just as they were beginning to real- — 


ize the full measure of their labors. But their professional 


integrity, zeal and ambition had enlisted others in the cause, 


and the good work has gone bravely on until success is fully 
assured. Profs. McLean, Bundy, Crowley and others of last 
year's Faculty have been re-enforced by the accession of Dr. 
P. Sage (a college classmate and room-mate of ours), a medi- 
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cal gentleman who is a “Sage” in fact as well as name; a 
mind strictly analytical in character; a safe and thorough 
teacher. The announcement of this new college gives for th 
no uncertain sound. The Faculty is composed vf young, 
ambitious men, who are not afraid to do their own thinking; 
a college building, well adapted in each of its appointments; 
the lecture terms ful! siz calendar months, and three years’ 
study required before applying for final examination—these 
features are the groundwork of thoroughness in teaching, 
and we have faith that our Oakland friends and the Califor- 


nia Medical College will do good work.—Chicago M edical 
Journul. 


‘FREE DISPENSARIES. 


AT the last meeting in August of “the Chicago Eclectic 
Medical and Surgical Society,” it was resolved to establish 
free dispensaries, one in each of the three divisions of the city, 
for the treatment of the deserving poor of Chicago—a very com 
mendable enterprise by liberal meusbers of a liberal profession. 
Fifteen years ago, the writer of these lines cast his lot for bet- 
ter or for worse with the energetic people of this great city. 
After a faithful search, three Eclectic physicians were found 
here, who were plodding away, endeavoring not specially to 
become famous in their profession, but simply to make a tol- 
erable living for themselves and families. Soon after my 
arrival, we began to think and talk about starting a medical 
and surgical college in the city, and, in the fall of 1868, Ben- 


nett Medical College was organized, and served as a nucleus ~ 


around which liberal medical men of the North and West 
centered and grew and multiplied, until to-day there are 
nearly one hundred Eclectic physicians in Chicago—a very 
respectable growth for fourteen years. Among this number 
there are several eminent practitioners, surgeons, obstetricians, 
oculists, etc..—men whose professional work augments their 
bank accounts to the tune of thousands annually. These are 
the professional lights to organize, establish and maintain a 
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system of well-regulated free dispensaries in all sections of 
the city by devoting a little portion of their time and talents 
to the worthy purpose, ‘‘remembering the poor.” The col- | 
leges all have well-directed dispensaries and clinics, but are 
usually so crowded as to become a burden to the few who 
have them in charge. We earnestly hope that the commit- 
tee appointed by the Chicago Eclectic Society will establish 
free dispensaries enough to enable every deserving person in 
the city to receive proper and careful services, and that our 
one hundred Eclectic physicians may have an opportunity to 
demonstrate to their patrons and friends that Eclectics should 
be honored for their charity as well as for their skill. 


FINE POINTS. 


THE extravagant tendency to discover fine points in the 
differential diagnosis of obscure diseases, has led to the com- 
mission of many grave blunders. Their inculcation by the 
teacher, is apt to render a pupil one-sided and narrow, and 
frequently both teacher and pupil in their feverish search for 
minute indications lose sight of the broader facts of medicine. 
This fact alone can explain the promulgation in print of such 
a, patent absurdity, as one recently published by an asylum 
superintendent in the Archives of Medicine, that the tendon 
reflex presents certain changes in parallelism with the speech 
disturbances of general paralysis of the insane. Another 
neurologist in a series of papers pulalished in the Medical 
Record, and in which he condescends to instruct the general 
practitioner as to the early diagnosis of epilepsy, goes so far 
as to state that he suspected a localized lesion in one cerebral 
hemisphere, because there were at times unilateral spasms on 
the opposite side of the body. There are, however, many gen- 
eral practitioners who are fully conversant with the fact, that 
unilateral spasms are common in idiopathic epilepsy, and that 
only an unjustifiable accentuation of “fine points” can explain 
the tendency to refer this relatively common phenomenon to 


a localized lesion only. 
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SARTORIAL. 


THE Empress of Austria (Medical Record) on one occasion 
summoned Skoda to see her professionally, and the doctor 
presented himself at the palace in his ordinary costume, 
which was at no time over neat. An objection to his admis- 
sion was raised by an attendant, on account of unsuitable 


attire. Skoda simply remarked: ‘If her majesty desires to 


see my coat, I will go home; but if she desires to see me, she 


- will see me as] am.” ‘The doors were thrown open forth- 


with. Had the Empress of Austria been an American 
female snob and had Skoda been a younger, less known man, 
it is probable he would have been sent to the right about, and 
the American physicians now lauding his independence would 
have said he was served perfectly right for not paying more 
attention to external appearances. Had Carlyle been 
acquainted with these inconsistencies of the American medi- 


cal profession, some caustic additions mi ight have been made 
by him to Sartor Resartus. 


OVARIAN DROPSY. 
J. F. GOLDMAN, M. D., HUNTSVILLE, ALA, 


Dr. R. A. WEDDINGTON, of Molton, Texas, calle attention 
in the November number of the Brief, to my treatment of 


dropsy, and asks how it will do in ovarian dropsy, or, as in 
the case he cites, ovarian cyst? 


My Brief for November did not come to hand until after. 


the reception of the December number, making a reply in 
that issue impossible. If the doctor has diagnosed correctly, 
no doubt the case is one of ovarian cyst, and unilocular, the 
treatment TP recommended, will, in all probability, succeed. 
(See Sept. No., p. 504.) 
Should this fail, after persistent trial, then ; vive large doses, 


7 internally, of tinct. iodine, say two drachms per derici in four 


doses, in mucilage sufficient to protect the mucous membranes. 
This seems like heroic treatment; but Dr. Thompson (£le- 


were 
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ments of Materia Medica and Therapeutics) gave 180 
drops, internally, daily, and claims to have cured three cases 
out of five, of ovarian dropsy. While using this treatment, 
anoint the abdomen with iodine ointment, using friction. 
Should this also fail, then resort to Dr. Boinet’s treatment, 
which consists in injecting a solution of iodine into the cyst. 
-Thesolution used, one part tinct. iodine to eight of distilled 
water, injecting not more than eight ounces of the solution. 
If the tumor is full and distended, draw off a part of its 
contents, leaving not less than two quarts in the cyst. Then 
inject slowly, while an assistant gently kneads the bowels, so 
as to fully incorporate the injection with the serum, so that it 
will not come in direct contact with the walls of the cyst, as 
undue inflammation might be excited thereby. The injection 
of iodine effects the desired cure, either by exciting “adhesive 
| inflammation,” or by exercising an especial modification of 
q the secreting surface and secreted product. Whatever be the 
nature of this action, observation shows that the affected 
i ~  jiquid, be it serus or purulent, tends to improve in character 
1 daily and to lessen in amount until completely dried up. (See 
qj Trousseau’s Therapeutics, vol. II., p. 146.) 
This mode of treatment should be resorted to after all other 
remedies fail. and the choice is between ovariotomy and iodized 
_jnjection. Then wise medical council must decide which, 
under all indications, gives most promise of relief.—J/edical 


Brief. 


RHUS AROMATICA. 
_A Positive Remedy for Diabetes Mellitus and Diabetes Insipidus. 


~~ 


BY I. J. M. GOSS, A. M., M. D., MARIETTA, GA. - 


THIS is a species of rhus which is found in Missouri, about 
Boonville. It was long used in diabetes by Dr. John Gray, 
then by his son-in-law, Dr. F. McClanahan, and was intro- 
duced to the profession by his grandson, Dr. J. T. McClana- 
han, of Boonville, Mo. As itis yet unknown to a large num- 

ber of physicians, and as hundreds of poor sufferers are annu- 
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ally dying with this disease, [feel bound to report my success 
with this article in the Brief. Dr. J. T. McClanahan kindly 
sent me a sample of the bark of the root of the rhus aromat- 
ica, which I tinctured for use, having only about half a 
pound, I purchased one pint of the fluid extract made by 
Parke, Davis, & Co., of Detroit, Michigan. I was called to 
Mr. Noah King, a man about seventy-five or seventy-eight 
years old, whom I found passing daily very large quantities 
of clear urine, and. uot having my urinometer with me, I 
simply evaporated the urine on a slip of glass over a candle, 
which yielded syrup. I put Mr. King on the nitrate of 
uranum for the first month, at the end of which time he did 
not appear any better. I now took the specific gravity of his 
urine, which was 10.35, and put him upon tincture of rhus 
aromatica, thirty drops, three times a day. At the end of a 
month the urine was much lessened in quantity, and contained 
but a trace of sugar. I now put Mr. King on thirty drops 
of Parke, Davis, & Co.’s fluid extract of rhus aromatica, 
three times per day, which entirely relieved him of all traces 
of the disease, and he still remains so. Mr. Toliver Wallace 
of Cobb County, Georgia, applied to me for treatment. Upon 
inquiry I learned that he was passing a large quantity of 
urine daily, and was emaciated and very feeble. I took the 
specific gravity of his urine, which was about 10.15. I 


diagnosed the case diabetes insipidus. I put him upon the 


tincture of rhus aromatica, which soon reduced the discharge 
to a normal quantity. This same man applied to me this 
summer for treatment for chronic dysentery. I tried various 
remedies for some time, but not meeting with success, I put 
the old man upon thirty drops of rhus aromatica, three times 
_a day, which helped him at once, and he is still taking it and 
it bids fair to cure him. I have treated several cases of chronic 
cystitis and nephritis with the rhus aromatica, and find that 
-it has a direct affinity for mucous tissues, relieving irritation 


and chronic congestion of these membranes quickly. A 


gentleman came to me a month ago, who had been laboring 
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under chronic nephritis for several years. I put him upon 
actinomeris helianthoides (another new remedy) and rhus 
aromatica, thirty drops of the tincture of each, and they are 


curing him. I present this remedy that others may try it 
and report.—Medicul Brief. 


Treatment of Hydrocele and Serous Cysts in General 
by the Injection of Carbolic Acid. 


Dr. LEVIs states that he has been experimenting, with a 
view of determining what substance may best secure the 
obliteration of the secreting surface and the adhesion of 
the walls of the cyst with the most certainty and the greatest 
freedom from suffering and danger. Having selected carbolic 
acid as an agent which would provoke simply a plastic 
inflammation, he injected one drachm of the deliquesced 
crystals into the sac of a large hydrocele, The new procedure 
was entirely painless. A sense of numbness alone was expe- 
rienced and no inconvenience was felt, until on the next day 
the desired inflammatory process was developed. <A nine 
years hospital and private experience leads the author to 
believe that this method isthe most satisfactory for the object. 
For the purpose of injection, crystalized carbolic acid is 
maintained in a liquefied state by a five or ten per cent solu- 
tion of either water or glycerine; the crystals are to be 
reduced to the fluid state with no more dilution than may be 
necessary for this. After the usual tapping he injects the 
liquefied crystals with a syringe having a nozzle sufficiently 
slender and long enough to reach entirely through the canula. 
He has never been able to detect any general toxic effects 


upon the system, but believes that the action of strong car- 


bolic acid on surfaces secreting albuminous fluids is to seal 
them, to shut them off from the system in such a manner 
that absorption cannot readily take place. The occluding 
influence of strong carbolic acid he regards as an important © 
surgical resource in certain cases of compound fracture, 
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anak 


destructively lacerated wounds, and ulcerating surfaces, 
where septic infection is inevitable. All forms of serous li 
cysts which are usually subjected to any form of operative | 
treatment, on the principle of producing plastic: adhesion on 


their walls, may be deemed amenable to the treatment. indi- 
cated.— Medical Record. 


TREATMENT OF CANCER. 4 


ScHWALBE, of Weinheim, has reported one hundred cases i 
of various forms of indolent glandular swellings treated suc- li 
cessfully by the subcutaneous injection of the tincture of HS 
iodine. Latterly he has used injections of simple alcohol in 
fifty similar cases, and has found the results equally favora- 
ble and the time required for a cure no greater, and he there- 
fore concludes that the alcohol is the essential remedial agent. 

He explains its curative action as follows: It establishes a 
state of chronic inflammation in the connective tissue, caus- 
ing it to contract by degrees, and thus pressure is brought 
upon the vessels and the lymphatics are obliterated. These 
effects, and the consequent hardening of the connective 
tissue, he proposes to utilize in the treatment of other tumors, | 
and he reports the cure of fatty tumors by the use of such 
injections, to which some ether was added to dissolve the fat. 

He finds, however, the most’ important application of his 
plan in the treatment of cancer by preventing its extension 
to the neighboring tissues and lymphatic glands. 

The tumor is first to be isolated, as it were, by causing the 
connective tissue on all sides of it to become shrivelled. 
Then the contractive connective tissue, approaching the 
growth itself, presses upon it, cuts off its bloody supply, and 
so causes it to disappear by atrophy. Lymphatic glands 

which are already affected are to be similarly treated. __ 

Schwalbe, with Dr. Hasse. claims to have cured three 


cases of cancer of the breast in this way.—Mass. E. M. 
Journal. 
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KANSAS ECLECTIC MEDICAL SOCIETY. 


THE annual meeting of the Kansas Eclectic Medical Soci- 
ety will be held at Topeka, Kansas, commencing at 3 P. M., 
February 14th, 1882, and continue to the 16th. Let every 
member of the society make it a point to be present, as 


important business will be transacted, and defects in the 
organization amended. 


Publication of the proceedings, with a didnt of the 
members in good standing, will be ordered. All members 
must pay their dues, and those not members, who desire 
their names to appear in the list, must unite with the society. 
If not in attendance, remittances must be made to the Treas- 
urer, P. J. Mulvane, M. D., Topeka, Kansas, who is the only 
person authorized to receive the same. 


An effort to re-enact a medical law will doubtless be made | 
at the next session of the Legislature. It is, therefore, 
important to all who have received certificates from the 


Eclectic Board of Examiners, to be present at the meeting, 


for the purpose of taking some action toward securing the 
recognition of their certificates in future legislation, thereby 


avoiding the annoyance and expense of again qualifying. 

Representatives from other States, medical colleges and 
pharmacies, will be in attendance with supplies of surgical 
instruments, pharmaceutical samples and other appliances. 

Let every member prepare and report something of inter- 
est to the profession, that this may be the best meeting in 
the history of the society. 

The usual reduction in railroad and hotel fares may be 
expected. N. Simmons, M. D., PRESIDENT. 


Lawrence, Kansas, Dec. 5, 1881. 


THE NATIONAL BOARD OF HEALTH— 
‘OFFICERS AND MEMBERS. _ 


_ Tue following gentlemen constitute the National Board of 
Health, at this writing—December 15, 1881:— 
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Officers.—James L. Cabell, LL. D.. etc., President; John 
S. Billings, Surgeon United States Army, Vice-President; 
Thomas J. Turner, Medical Director U. S. Navy, Secretary. 

Members.—Preston H. Bailhache, M. D., U.S. M. H.S., 
509 Maple avenne, Le Droit Park, Washington, D. C.; Sam- 
uel M. Bemiss, M. D., ete., 558 St. Charles st., New Orleans, 
La.; John S. Billings, M. D., U. S. A., 84 Gay st., George- 
town, D. C.; James L. Cabell, M. D., University of Virginia, 
Va.; Charles F. Folsom, M. D., 113 Boylston st., Boston, 
Mass.; Hosmer A. Johnson, M. D., etc., 4 W. Sixteenth st., 
Chicago, Ill.; Robert W. Mitchell, M. D., etc., 34 Madison 
st., Memphis, Tenn.; Sam’l F. Phillips, Esq., Solicitor-Gen- 
eral, 1119 K. st., Washington, D. C.; Stephen Smith, M. D., 
ete., 31 W. Forty-second st., New York; Thomas J. Turner, 
M. D., U.S. N., 1227 M.st., Washington, D. C., and Tullio 
S. Verdi, M. D,, etc., 815 Fourteenth st., N. W., ae 
ton, D. C. 


National Board of Heal th room: are at 1410 G st., north- 
west Washington City, D. C. 


THE INTERNATIONAL GERMAN EXHIBITION 
FOR HYGIENE AND LIFE-SAVING. | 
WE have already published some facts regarding this pro- 
posed exhibition, which is to take place at Berlin next year, 
lasting from June 1st to October Ist. 


We are in receipt of letter and circular calling our atten- 
tion to some of the special features of the exhibition. Thus 
it is not intended, we are told, to arrange the exhibits in 


groups, strictly after the classification laid down. They will | 


be distributed in such a manner that objects relating to 
each other stand in mutual connection. One part of the 
building, for instance, represents a battle-field with plastic 
figures of wounded soldiers, surgeons, ete. - 


Americans are cordially invited to anagem in this exhibit. 
—Medical Record. 
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CROUP. 


“In the treatment of laryngismus stridulus (spasmodic 
croup), Prof. Wallace highly approves of large doses of 
potassium bromide, given every hour or two; for a child, 
two years old, he would give six grains every two hours. It 
may be given in syrup of wild cherry, or in the form of elixir 
of potassium bromide, which is made by the pharmacists gen- 
erally.” 

For a long time, we have placed great reliance in bromide 
of potassium and hydrate of chloral in the treatment of croup. 
We use bromide of potassium, in the manner above suggested, 
in the form of elixir, or with syrup of wild cherry, and where 
the child is quite restless, and breathes with great difficulty, 
we add hydrate of chloral to prescription, in the proportion 
of one, two or three grains to the drachm, according to the 
age of the child, aiming to give about one grain of chloral 
with each dose to children one year old, and an increase of 
one grain for each year. The dose may be repeated every 
thirty or sixty minutes, till the child is quiet; then the inter- 
val between doses may be extended to an unlimited time, 


according to the behavior of the patient— American Medi- 
cal Journal. 


CARBOLIZED CATGUT SUTURES FOR LACER > 
ATIONS OF THE CERVIX UTERI. . 


BY A. REEVES JACKSON, A. M., M. D., CHICAGO, ILL. 


DURING the past six years I have used as suture material, 
in the operation for the repair of lacerations of the cervix 
uteri, silver wire, silk, gut of the silk-worm, and carbolized 
catgut. As a result of this experience, I can confidently 
recommend the latter substance as being far superior to 
_ either of the others for the purpose indicated. _ 

In my earlier operations I employed silver wire exclu- 
sively, and the résults were wholly satisfactory so far as 
maintenance of coaptation of the parts and freedom from 
irritation were concerned. It had this drawback, however, 
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to its usefulness—a second operation was always necessary 


_ for the purpose of removing the stitches. This involved the | 


aid of one or two assistants, the procedure was attended by 


more or less pain, and was frequently dreaded by the patient 
almost as greatly as the original operation. 


I next tried silk. This I found to be more manageable - 


than wire, and I was enabled by its use to complete the 
operation more quickly. With the exception that it pro- 
duced some slight and unimportant ulceration at the places 


of the sutures, it gave equally good results with the wire,. 
and its removal was attended by less pain. 


But I wanted something that would obviate the need for 
the secondary use of scissors and forceps, and in my quest I 


was deluded by the beauty of the silk-worm gut, and the — 


hope that, being an animal substance, it might dissolve and 
disappear without assistance. But it did- not. In one 
instance I permitted it to remain nearly four weeks, at the 
end of which time it appeared to have undergone no change, 
and I removed it as though it were wire. It was as easily 
adjusted as silk, and as capable of being firmly knotted- 
while, at the same time, it produced no more irritation than 


wire; but it presented no material advantage over either of 


those substances. 


Finally, I ventured to try catgut; not wholly, at first, for 
I feared that, from its well-known solubility when imbedded 
in the tissues and fluids of the body, it might not retain the 
parts in apposition sufficiently long for union to take place. 
| therefore placed the animal sutures alternately with others 
of wire. On removing the latter, on the tenth day after 
operation, I could find no trace of the gut threads. Union 
was perfect. Subsequently, in another case, I used wire on 
one side and catgut on the other. On the eighth day follow- 
ing, I discovered only a few softened shreds of the latter. 
The union of the parts was equally complete on either side, 
and there was less appearance of redness on the side which 
had been closed with the catgut than on the other in which 
silver was used. 
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Latterly—for more than a year—I have been using catgut 
almost exclusively; and in no instance has it failed to hold 
the denuded surfaces together until firm adhesion has occurred, 


Having performed this function, it melts away and disap- 


pears, giving no trouble either to patient or surgeon. 

But, in order to obtain such desirable result,-I would cau- 
tion the inexperienced operator that great care must be taken 
in paring the flaps. This must be done in such direction, 
and to such extent, as to permit the opposing surfaces to be 


| brought very easily together; otherwise, the resulting swell- 


ing will cause any suture to ‘‘cut” more or less, and failure 
may ensue. 

By immersing the catgut in warm water a few minutes 
before using it, it becomes almost a pliable as silk and can be 
as readily tied. I always make a triple knot. 

While I consider the use of catgut as superior for the 
suture to either wire or silk in all ordinary cases of lacerated 
cervix, it is especially indicated in those in which repair of 


~ the torn perinenm is likewise required; for both operations 


can then be done at the same time without making occasion 
for jeopardizing the new perineal adhesions hy putting them 
on the stretch for the purpose of removing the stitches from 
the cervix. Jn the use of wire or silk we must either do this, 
or accept the alternative of waiting several weeks for the 
perineal structures to safely bear such strain; a delay obvi- 
bes obj ectionable, especially to the patient. _M edical Record. 


ANOTHER CASE OF PENDULOUS UTERUS. 


Dr. J. W. Brown, of Mottsville, N. Y., relates the history 
of a case of pendulous uterus, somewhat similar to one 
recorded by the same observer in the Record of April 12, 1879. 

The patient was a large-framed Irish-woman, aged thirty- 
seven, in her seventh labor. The pains had lasted about 


eight hours when Dr. Brown was called in. He found her 


feeling weak and tired, with frequent non-expulsive pains. 


| 
| 
| 
| j 
| 
\ 


THE WISCONSIN STATE VACCINE-FARM. | 31 


Upon placing his hands upon her abdomen he was surprised 
not to feel the uterus, but on examination it was found com- 
pletely retroverted; the fundus, from the stretching of 
abdominal] muscles lying upon the thighs, midway to the 
knees when in erect posture. Vaginal examination revealed 


os fully dilated, with head engaged in superior straight. 


Vaginal hot and dry. The uterus was replaced by gradual 
external manipulation and the application of a sheet made 
into a bandage (cravaj-like), and gradual “cinching” about 
the shoul ers. Pains became as a consequence more expul- 
sive, but* after patiently waiting about an hour and finding 
head was so wedged that no advancement was made, the 
long forceps were applied and a living female child was 
delivered. Flooding was profuse, but by grasping the fundus 
- uteri and administration of Squibb’s ergot, and allowing pla- 
centa to plug the uterine orifice, he succeeded in controling 
it. Placenta was normal in appearance and size, and came 
away with gentle traction in the course of an hour. There 
_ were no bad after-symptoms.—Medical Record. 


THE WISCONSIN STATE VACCINE-FARM. 


THE Wisconsin State Board of Heal th runs a vaccine-farm 
near Fond du Lac, under the charge of its President, Dr. E. 
L. Griffin, of that city. During two weeks Dr. Griffin has 


produced from sixty thousand to seventy thousand points, 


which have been distributed throughout the Northwest, 


where the small-pox excitement exists. At the Wisconsin 
farm, Dr. Griffin and his associates have vaccinated about 
one thousand heifers since they commenced their work of 
production. The most successful operations are upon the 
_ light-haired heifers, those dark in color always having tough 
skins. From some animals one thousand points are taken, 
while others produce none at all—Medical Record. 
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THE USE OF PLASTER-OF-PARIS IN 
FRACTURES. | 


PLASTER, either in the form of a bandage enveloping the 
fractured part, or in the form of a distinct. splint, is used 
quite extensively in the various hospitals of this city. In 
fact, all other things being equal, it is given the preference 
over other forms of apparatus usually employed in such 
injuries. Particularly is this the case with fractures of the 
leg, which are treated now almost axclusively by this band- 
age. The fracture-box is rarely used, and only in exceptional 
cases, where there is great swelling, and under cohditions of 
extensive injury of the skin, in which it is necessary for the 
parts to be exposed during treatment. Generally this open 
method is only employed until such time as it is safe to apply 
the plaster-of-Paris bandage, as shown by the disappearance 
of the swelling and the healing of the abrasions. No time is 
lost in so doing, as generally the parts are made fit for the 
immovable apparatus before the bony union commences. In 
compound fracture, the limb is generally placed at once in 
the plaster apparatus, opening being made in the latter cor- 
responding with the injuries of the soft parts, for the purpose 
of establishing thorough drainage. As a rule, and when, of 
course, there is no special contra-indication in the shape of 
undue swelling, etc., all fractures in which plaster-of-Paris is 
to be employed are “put up” at once. A general descrip- 
tion of the method of procedure may apply to that to be 
employed in any ¢ase of fracture in any region of the body. 


The part is enveloped in a thin layer of cotton, and the band- 


ages, Immersed in water sufficiently long to be permeated, 
are applied directly over the cotton, care being taken to 
exert slight and uniform pressure. Each Jayer of bandage is 
carefully molded to the inequalities of. the surface, and made 
perfectly smooth before the next layer is applied., If the 
bandages are properly prepared, without sizing, and have 
been kept in a dry place, the plaster will commence to “set” 
before the second bandage is applied. Generally three layers 
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of bandage are sufficient for a fracture where ordinary sup- 
port is required. Four, with suitable reinforcements, may 


be required in other cases. After the dressing is complete, 


it is exposed to the air, and hardens sufficiontly i in two or 
three hours to allow the limb to be moved. 

The plaster apparatus is generally kept in position during 
the whole period of treatment. If undue swelling occurs, 
the envelope is slit in the long axis of the limb by a Hays 
saw, or by a scissors for the purpose, and thus a splint is 
formed which is kept in position by outside bandages. ° 

Some surgeons prefer to dispense with cotton altogether, 
and use a well-fitted silk or gauze stocking or jacket as the 
foundation for the plaster. There is, however, greater care 
and skill required in this method, as any undue pressure at 
any one point would be more apt to produce swelling in the 
parts beyond. Yet still, when properly applied, this makes 
the most comfortable and lightest dressing that can be used, 


and gives the perfection of support and greatest accuracy of 


adjustment to the injured parts.—Medical Record. 


EXTRA-UTERINE PREGNANCY IN A QUAIL. 


Dr. G. FRANK Lypston, of Chicago, formerly house sur- 
geon to Charity Hospital, B. I., sends us a unique —- 
tion to comparative pathology. 

“In dressing a quail, a tumor was found in the abdominal 
cavity, free tien adhesions at any part. It measured about 
seven inches in circumference, and weighed two and one- 
fourth ounces. Section revealed a number of Jamin, com- 
‘posing the walls of a cyst about as large as an almond. The 
cyst-walls were arranged in layers, the two internal being 

distinct from those external, and separated from them by a 
layer of grumous material resembling the yolk of an egg 
after partial ccoking. The cyst itself was empty. Micro- 
scopically the laminze were shown to consist of connective 


tissue, and the grumoug matter of oil-globules, granule mat- 
ter, and epithelial cells. 
3 
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ff The external layer of the sac was rough wn of a brown- 
ish color. 


‘The tumor was evidently an abortive ovum which failed 
to enter the oviduct, and falling into the abdominal cavity 
had become encysted by successive layers of fibrinous deposit.” 


Dr. Lydston has heard of one similar case in a domestic 
fowl.— Medical Record. 


_ 


IN a paper ‘‘On the Process of Healing,’ hy D. J. Hamil- 
ton, M. D., published in the Journal of Anatomy and Physi- 
ology, volume xiii, 1879, the author advanced the view, 

_ substantiated experimentally and otherwise, that the blood- 
vessels of a granulating surface are not newly formed, but 

are simply the displaced superficial capillaries of the part. 

In making these investigations, his attention was arrested by 

the similarity of the process of vascularization as it is wit- 

nessed on granulating surfaces, and as it takes place during 
the organization of fibrinous exudation and _blood-clot. 

Starting with the idea that blood-clot and tibrinous lymph” 

play merely a mechanical or passive part in any situation 

where they become replaced by a fibrous cicatrix, and their 
vascularization is due to a displacement and pushing inward 
of the surrounding blood-vessels, and that before organization, 
they are so much dead matter in the tissue, he resolved to 
experiment with some dead porous animal tissue in order to 
determine whether this might become vascularized and 
replaced by cicatricial tissue. Sponge proper! y cleaned, 
carbolized, and deprived of its siliceous and calcareous salts, 

was selected as best answering the required conditions. A 

series of experiments, executed both upon human subjects 

and animals, demonstrated the truth of Mr. Hamilton’s asser- 
tions. In one instance sponge-grafting was performed on an 
ulcerated wound, probably specific, situated on the outside of 


the left leg, circular in shape, and measuring five inches in 
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Sponce-GRAFTING. __ 


diameter, and from one-half to three-fourths of an inch in 


depth. Several pieces of sponge were introduced, and made . 


to accurately fill up the wound; antiseptic dressings were 
employed, and antiseptic precautions observed in the treat- 
ment. 

_ After six months, during which potassium iodide was 
administered, the sponge’ had entirely. disappeared. and there 
remained merely a superficial, typically healthy suppurating 
surface, measuring one and one-half inch in diameter. In 
éhis experiment it was proved that if a sponge be placed 
over a granulating surface, its vacuoles will, in the course of 
time, become filled with blood-vessels and cicatricial tissue, 


and ultimately the whole sponge will disappear in the wound, ; 


leaving an organizing mass of new tissue in its place. The 
vacuities of the sponge appear to be particularly adapted for 
allowing this, and the framework of keratode affords sup- 
port to the young vessels formed within it. It was demon- 
strated, furthermore, that even a putrescent condition .of the 
wound will not prevent organization. Putrefaction destroys 


a blood-clot, but does not seem to affect the firmer texture of 


the sponge. After detailing his highly interesting experi- 
ments, and considering, in a masterly way, the process of 
organization as it occurs in blood-clot, fibrinous lymph, 
sponge, etc., the author offers some practical suggestions. 
The porosity of the body employed as the medium fur the 
construction of new tissue must be such that all the canals 
freely communicate. Sponge answers this requirement, but 


the author thinks charcoal or calcined bone might be used in ~ 


certain cases, especially where the prevention of cicatricial 
construction is aimed at, a solid framework must be emploved. 
A dead body thus incorporated with the tissue is not of itself 
an irritant, but only becomes so by its injurious application, 
or the introduction with it of septic matter. A solid frame- 
work would be particularly useful in the formation of bone. 
Sponge or other framework must only be used for filling a 
vacuity, else it will cause inflammation, as when it is thrust 


i 

+ 

bs 

mre 

iy 

hy 
= 
7 

a} 

/ 

Ae 

> 

f 

“ 4 

} 

¥ 
a 

ig 

k 
me 
2 

AD 


= 
= 


= 


- 


~ 


36° THE CALIFORNIA MEDICAL JOURNAL. 


between two portions uf a muscle without a portion of the 
muscle being excised. Again, it should always be rendered 
antiseptic. The only objection against its adoption, which 
the author perceives, is the somewhat long time required to 
organize it, but he thinks that, after the sponge had become 
fixed, the patient might be allowed to go about, if practica- 
ble, and that this in certain cases might actually exert a 
beneficial influence upon the organizing power of the tissues: 
—Edinburgh Medical Journal, November 1881. 


Gunshot Wound of the Palm; Sprain of Ankle Joint; 
Fracture of the Clavicle; Hip Joint Disease. 


CLINIC OF PROF. D. HAYES AGNEW, M. D., PHILA., PA. 


Case 1.—This patient met with this accident last evening. 
All the mark that the ball has left behind to indicate its 
progress is a small aperture in the side of the little finger. 
There is no wound of exit from which fact we may infer that 
the ball has lodged in the hand. I need not hardly say that 
it is impossible in such a case as this to find out the direction 
from which the wound was received. Even when the patient 
is better able to assist in the inquiry than is the case here, it 
is very hard to analyze the exact manner in which a wound 
has been received. Perhaps the ball has passed into the palm 
of the hand. I will introduce a probe and try to find where 
it has lodged, but I find that even the probe can render no 
assistance. Ina great many cases such as this we can fix 
with some exactness upon the site of the foreign body by 
making pressure on different points until we come across a 


tender spot. There is onesuch spot here. The little finger 


isnumb. This is somewhat of a guide to us in determining 
the course of the ball, for it must have touched the ulnar | 
nerve which supplies the little finger. A small ball, such as 
this one must have been, is difficult: to follow, for the tissue ‘ 
which it separates closeup again. The probe which I used 
just now, went up toward the palm of the hand. In using 


a probe in such instances the very gentlest manipulation i ' 


| 
| 
| 
‘ 


necessary, otherwise the instrument may very easily get: out 
of the right track. I think that we have settled pretty 
definitely that the ball is somewhere in the palm of the hand. 
An operation in such a case, where we have no sure guide as 
to its locality, would be very unwise. The result of this 
‘injury will be either (1) that the ball will become and remain 
encysted, or (2) what is more probable in this locality, that 
an abscess will form, which must be opened. I shall tell the 
man to keep his hand enveloped in a cloth wrung out of lead 
water and laudanum, and to let it remain perfectly quiet on 
a splint until something develops. The reason I say to keep 
it on a splint is to prevent contraction, for a ball is very 


likely to produce contraction of the palmar fascia, or of the 
tendons. 


Case 2—Anterior and posterior Juxations of the ankle- 


joint are uncommon. Here the tibia is luxated forward and 


the foot backward; the tibia in these cases is usually carried 
in advance of the astragulus, or rather, beyond it, and rests 
on the scaphoid, cuboid, or cuneiform bone. As you see the 
foot now, there is no deformity, as the reduction has been 
_ effected. The usual symptoms of the accident are an appar- 


ent shortening of the dorsal portion of the foot and an elong-_ 


ation of the heel. The lateral ligaments are always more or 
less lacerated. This luxation should be reduced by flexing 
the leg and then extending the foot, pulling it forward while 
you pull the leg back. The simple fracture box dressing is 
the best, where there is no tendency to a recurrence of the 
luxation. The heel should be protected by a pillow and the 
foot secured to a foot board. Although there is a great deal 
of discoloration present, it does not amount to that produced 
by | 

Case 3.—This injury was received afew daysago. It was 
produced by a fall in the course of which the woman received 
a blow on the anterior part of her shoulder. The fracture 
has taken place at the acromial extremity of the clavicle, and 
in the course of the first curve on the acromial side. The 
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fracture generally occurs at the summit of the angle, and is 
_ more frequent near the sternal than near the acromial end. 
This fracture is one of the most difficult to treat without some 
resulting deformity. That the parts may be maintained in 
perfect apposition, the patient must be kept flat on her back 
with the hands crossed on the chest and with her head just 
a little elevated. In this position we are able to prevent any 
movement of the scapula. Indeed, if we could permanently 
fix the scapula, we would at once have solved the problem of 
treatment in this fracture, but unfortunately, it is utterly 
impossible to treat this fracture continuously by position 
alone, unless a nurse be secured to keep watch all the time, 
day and night, and so forestall the slightest tendency to move 
on the part of the patient; of course, this cannot always be 
done. Thus far, no apparatus has been invented, which can 
do the work properly, and so I usually treat by keeping the 
patient in the position described above for the first few days, 
unless restlessness comes on, for I know that if I can only 
hold the bones in place for a few days, they will have lost to 
a large extent their disposition to get out of posi ition, and 
the ends of the bone will have become imbedded in plastic 
matter and will have had time to become rounded off. Then — 
at the end of this time I put the patient in restraint by means 

of a permanent apparatus. In the first place, I introduce an 
axillary pad which accomplishes two things, viz., (1) ele- 
vates the arm, and (2) holds the shoulder up, the disposition 
of the shoulder, of course, being to fall downwards, inwards, | 
and forwards. The axillary pad should be wedge-shaped, and 

should be about five inches long and four inches wide, taper- 
ing rapidly to a point. You should then take two strips of 
adhesive plaster, three and a half inches wide and long enough 
to pass entirely round the body, and to form besides a loop to 
be slipped over the arm. The first is so applied as to carry 
the arm upwards, and while thus bringing the elbow to the 
side of the body—the wedge acting as a fulcrum—the strip 
- will pry out the acromial end of the fragment. The second 
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strip, with a smali opening in the middle, for the olecranon, 
after being placed over the latter process of bone, is carried 
to the opposite shoulder and the ends.curved so as to keep the 
‘arm upward and backward. It is sometimes better in apply- 
ing this dressing to a woman, to carry both bands below the 
breast. If you are obliged to renew this dressing at any 
time, you will find it better to put a new one on top of the 


old one, rather than to run the risk of taking the first one 
off. | 


Case 4.—This man tells me that he fell on his shoulder. 


The first thing I do is to examine for a luxation. There is 


evidently no luxation of the shoulder, for we find the usual 


rotundity of the parts, whereas, if there were a dislocation, 
the shoulder would be flattened. So, too, I find the acromion 
close up to the head of the bone, whereas, if there were any 
luxation, we should find some space under the acromion due 
to the fact that the head of the bone has vacated its proper 
position. The arms fall to the side perfectly here, This 
would not be the case if there were a luxation. We might 
have a fracture, but where this has taken place there is 
always a good deal of swelling. There is no such sweliing 
here, nor is there any crepitus or pain upon movement. In 
examining for fracture of the clavicle, 1 find that the 
line of that bone is unbroken. There seems to be 
some local pain at the acromial end of the clavicle. There is 
also a little dry crepitus here, but he has perfect power over 
the deltoid muscle, which antagonizes the view that there 
might be any disease at the acromial end of the clavicle. 
‘Luxation of the acromial end of the clavicle always prevents 
a patient from raising his arm. Probably there was some 
contusion received which was followed by slight. synovitis, I 
shall tell the man to carry his arm in a sling and apply some 
evaporating lotion to the shoulder. 


Case 5.—Running my finger along the Retile I find in 
_ this case an unusual prominence on the right side. This is 
due to some severe injury of the sterno-clavicular articula- 
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tion. I do not think there has been any luxation. A partial 
displacement, such as this, is not very common. It is the 
result of undue force applied to the shoulder. The original 
cause of this state of things must have been an inflammation 
of the joint, which produced softening at the ligaments, and 
thus it became impossible for this partial luxation to occur. 
The arm should be placed in a Velpeau for at least ten days. 
Case 6.—This child has had a slight limp for the past six 
months. During the past three-months she has been contined 
to the house and kept on her back. You notice that she has 
dark hair, dark eyes, and dark eyelashes, and that her com- 
- plexion is almost transparent, as is frequently the case in 
patients suffering from articular disease. Placing the child 
on her back on the forum table, on examination I find slight 
atrophy of the right leg, The left leg can be flexed and 
extended in a perfectly free and easy manner, and does not 
carry with it the pelvis. When I attempt to lift the right 
leg, [ encounter great muscular resistance. The pelvis moves 
with the leg. That means that nature has immobilized the 
_ joint by means of muscular rigidity, in order to prevent 
motion of the joint surfaces. Not always, but generally you 
find a marked moditication in the conformation of the limb. 
In the first stage of the disease the affected limb is everted, 
flexed, and somewhat advanced. The buttock is also more 
flattened than its fellow. The crease, too, which marks the 
gluteo-femoral fold on the opposite side is obliterated. Forcible 
pressure on the trochanter of the diseased side will often cause 
the patient to cry out. The same effect may be produced by 
striking on the heel, or knee, of the leg on the diseased side. 
I never attempt such tests, they often do great harm; other 
signs are usually present and are quite sufficient to satisfy me 
of the nature of the disease. There are various methods of 
treatment. (1) The recumbent position. (2) The erect 
position, (a) when the patient is allowed to move, and (b) 
when the patient is kept quiet; and occasionally patients can- 
- not walk, and then we have to treat them in the recumbent 
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position. I believe in only that treatment which fixes the 
diseased joint. I believe in walking, but not in that kind of 
walking which causes either friction or motion of the affected 
joint. You cannot keep up the motion of the joint without 
increasing the function and consequently the inflammation of 
the articulation. The old American method of trea ing cox- 
algia, or that of Physick, consisted in adjusting to the limb 
a curved splint in order to secure fixation. Such an appli- 
ance, however, did not allow of walking. A better plan is 
to secure the immobility of the limb by a splint. which may 
be applied either on the outer or the posterior aspect of the 
leg, thigh, and body. Raise the sound limb by means of a 
cork-soled shoe and place the patient, if sufficiently old, upon 
crutches. This plan, which is that of Thomas, has the advan- 
tage of fixing the diseased joint, preventing the patient from 
resting upon the affected limb, and admits of exercise in the 
open air. If you begin treatment early you may succeed in 
aborting the disease. When this child has been taught how 
to move about on crutches, I shall apply, before you, a splint 


to the posterior surface of the affected linb.—Michigan Med- 
News. 


Digitalis, Veratrum Viride, Malaria— Conflicting Opin- 
ions regarding them. 
BY G. I. ROSS, M. D., CANTERBURY, CONN. 


As I sit here communing with myself, I am wondering if 
among the many readers of the News there are any of them 
feeling as I do to-night. Yesterday I felt as though ‘the 
word of Cresar might have stood against the world, now lies 
he there and none so poor to do him reverence.” Why am I 
feeling thus? Well, 1 will tell you. Of late I have had several 


cases that had been treated by older and more experienced 


M. D.’s than your humble servant, who failed to give relief. 
I was called and relief was with me every time, and I was 
happy. ‘So my luck ran on until I began to grow in my 
own estumation, and like Alexander of old, I sighed for other 


fields to conquer; at last one came in the form of “aortic 
regurgitation.” 
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Upon looking the case over I began to reason with myself 
thus: What shall I give in this case? With so many conflicting 
opinions upon digitalisshall I use the drug? A. L. Loomis, N. Y., 
says: ‘Never resort to digitalis in aortic regurgitation, while 
the hypertrophy compensates for the dilatation.” Dr. G. W. 
Balfour regards it as the most valuable remedy in this lesion. 
Prof. 5. S. Rosentein, ‘‘Ziemssen’s Cyclopzedia:” ‘‘ The sover- 
eign remedy in all and every stage of valvular disease is 
digitalis.” Dr. E. Mackv (British Medical Journal) regards 
the empleyment of digitalis in aortic regurgitation as contra- 
indicated and of doubtful safety. Ringer says: “ Digitalis is 
useless and harmful in fatty and other degenerations of the 


left ventricle.” Farquharson says: ‘“‘Use it in aortic disease 


when compensation has not been made .omplete by hyper- 
trophy, but avoidits regular use in the compensatory hypertro- 
phy of aortic disease.’’ Hartshorne thinks: ‘‘ Evidence enough 


has been given to encourage the use of digitalis.” Flint says 
that ‘digitalis is not suited to cases in which the symptoms 


and signs denote hypertrophy.” Reynold’s System of Medi- 
cine: “Digitalis is often useless and perhaps harmful in mitral 
stenosis of the left ventricle in the early stage; at a later 


_ period digitalis is often useful. In aortic regurgitation, when — 


the hypertrophied ventricle is carrying on the circulation vig- 
orously, digitalis often aggravates the syinptoms, and if the 
patient should die suddenly, to charge it with the fatal result 
could not be refuted.” Fothergill thinks: “The injurious 
effects of digitalis in aortic disease with hypertrophy of left 
ventricle may be avoided by employing minute doses.” 
With this array of conflicting opinions staring me in the 
face, I was at a loss to know what to do. Having, however, 
great faith in ‘‘Reynold’s System of Medicine,” I resolved 
not to use digitalis in full doses, but as it was laid down so 
emphatically in Ziemssen as ‘the sovereign remedy,” I con- 
cluded to use it with Fothergill’s modification, viz., small 
doses. I therefore, put ten drops of Squibb’s fluid extract 
digitalis in a teacupful of water and left directions to give a 
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teaspoonful once in two hours. At night I was called again. 


The husband says: “The first dose my wife took of that 
medicine I thought it would kill her; she jumped up and 
says, ‘oh, I am burning up; her face grew red and she was 
in great distress, but quieted in an hour or so. When the 
_time came around I gave her another dose. She jumped up 

and says, ‘that medicine has poisoned me,’ so I gave no more.” 
I went home with the husband and found the woman in great 
distress. I injected hypodermically one-eighth grain. sulph. 
morphi, and in ten minutes she became easier. I then left 
her a little lavender and ether to take occasionally through 
the night if she became nervous. . The next morning I called 
and found her dead; she had died at midnight! They said, 


“she was quiet her the morphine; did not sleep much, but 


felt comfortable and died very easy.” 


Now, Mr. Editor, although the family declared everything 
“all right,” I am a little doubtful about its being so. Could 
it be possible for such a small dose of digitalis to set up so 
much disturbance as to hasten the death? Was my morphine 
wrong? Now you know the reason of my feeling so blue 

to-night. I have torn off the epaulets I had usurped and 


have: reduced m yself to the ranks. I have been “stricken 
from my high soaring down.” 


Methinks I hear some of the older heads say: “Young 
man, it will do you good to take some of the conceit out of 
you,” and the young man thinks they are right. But what 
is he to do when he can’t rely upon his text-books; if one- 
half flatly contradict what the other positively affirm, which 
half is the young man to believe? If a little learning is a 
dangerous thing, will more of it make the young man more 
dangerous? To-night in my weakness [ would condemn 
Ziemssen on digitalis in aortic regurgitation, also Fothergill’s 
- modification, viz., small doses. Then I reflect, how presumpt- 
uous for a man_of my calibre to condemn such able and 
_ shining lights in the profession. I[ must, I suppose, wait for 
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time to make smooth that which seems to me rough, but 
while I am waiting, I will refrain from using digitalis in 
aortic regurgitation. 

Year before last I followed an article on veratrum viride 
in the Therapeutic Gazette. Before I commenced reading it, 
I thought I knew something about the drug; when I finished 
I concluded | did not. Dr. Henning says that he was called 
to see two children in convulsions, ages, one and three respect- 
ively. 


Sig. Teaspoonful every ten minutes until convulsions — 
In one case, a boy aged ten, with corea; gave ten drops tr. 
verat. viride every hour for twelve hours dnd after the pulse 
had come down to eighty, gave five drops every two hours. 
In another case, of post partum hemorrhage, he gave twenty 
to thirty drops every half hour. The editor of the Gazette 
thinks this very heroic treatment, and I would like to hear 
from others. In a subsequent number we hear from Dr. 
Gundrum, who says that his experience has been right the 
opposite from that of Dr. Henning. He went according to 
rule in one case of pneumonia, but the pulse went up instead 
of down, and so did the patient. In another case he injected 
hypodermically five drops fluid extract verat. virid. and in 
forty minutes patient came near dying. He reports another 
case, of ‘‘flooding;’ lady took by mistake twenty drops tr. 
verat. virid. and nearly lost her life from hemorrhage. Dr. 
Henning in a subsequent number returns to the charge, 
backed up by half a dozen M. D.s of good reputation, who 
use tr. verat. virid. anywhere from five drops to half a tea- 
spoonful every hour. Dr. Lawrence thinks he must be a hero 
who would use such heroic doses, and believes that the emesis 
brought on by such heroic doses saved the patients. So the 
doctors get mad and accuse each other of garbling and mis- 
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representing their articles; they then drop the subject and ] 
am left worse off than when I commenced reading. 


And now they must take from me that great shield of med- 
ical ignorance “malaria.” How grand I have felt sitting by 
the bedside of a sick patient in entire ignorance of the disease 
that was raging within him. When asked by the friends: 
“Doctor, what is the matter with him?” how grand I have 
felt to be able to swell up with egotistical pride and with all 
of the pomposity in my nature grandiloquently to exclaim: 
“Why, sir, itis malaria.” This is like throwing oil upon the 
troubled waters; patient and friends think they now have in 
their grasp the key to the whole thing, and the doctor as well 
as the patient and friends realize the truth of the old adage 


“ Where ignorance is ‘Bliss,’ 
’T is folly to be wise,” 
But 
“Leaf by Jeaf the roses fall, 
Drop by drop the spring grows dry,” 
One by one our hobbies fall, 
And so must you and I. : 


—Michigan Medical News. 


SMALL-POX RAVAGES IN CHICAGO. 


OF 1,359 cases of small-pox in Chicago since January Ist, 
forty per cent. have proved fatal. It is noteworthy that by 
far the greater number of cases have occurred in those dis- 
tricts where the more degraded portion of the foreign element 
live, and where attempts at vaccination have been met by 
open violence at times. In that portion of the city there are 
40,000 persons who have not heen vaccinated, and of the 


108 deaths in September, 81 occurred among these. It is 
believed that the publication of these facts will create such a 


sentiment as will result in almost universal vaccination. and 
in increased diligence in the matter of cleaning the streets. 
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NEW DISTINCTION BETWEEN HYDRURIA 
AND SIMPLE POLYURIA. 


In the case of an individual affected for five or six years 
with polydipsia and exaggerated secretion of urine (with the 


usual run of concomitant symptoms), Professor Concato 


makes a new and important distinction between simple 
polyuria and hydruria. “This distinction was suggested by 


_ the following data obtained from examination of the patient’s 


urine: Quantity, four and one-half litres; specific gravity, 
1009; lemon-colored and transparent; reaction, acid; no 
sediment: urea, 5.47 per cent.; chlorides, seven per cent.; no 
albumen; no sugar ; plawent matter sulphates, and phos- 
phates in small quantity. Here the amount of water was in- 
creased, the quanti ty of organic and inorganic materials 
remaining normal; in polyuria, however, besides an increase 
in the amount of water, the quantity of organic and inor- 
ganic components is also increased. Polyuria represents a 
more general lesion than hydruria; in the former there is 
increased filtration through Bowman’s capsule and the tubuli 


-contorti; in the latter, increased filtration through Bowman’s 
capsule alone. The treatment was directed toward giving 


tonicity to the renal vessels by means of the nervous system, 
and consisted (1), in the use of atropine in quantities of 1 to 
3 milligr. (3, to 3, grain) a day, together with valerian (to 
quench the thirst) and chloral to overcome insomnia, the only 
result attained; (2), in an exclusively animal diet with the 
infusion of cocoa and the tincture of nux vomica (this was 
unsuccessful); (3), in the use of electricity, thetpole being 
placed over the middle of the lumbar portion of the cord, 
and the—pole on the abdominal wall from the middle line 


_ to the right and left kidney respectively. This last procedure 


was followed by a progressive diminution in the amount of 
urine, the quantity falling from 3,500 cc. to 1,300 ¢.c. Its 
specific gravity rose to 1021; and the percentage of urea rose 
to 22.28. Thirst was diminished, the patients drinking only 
one litre, 700 c.c. of liquor a day; he gained 3 kilogr. in | 
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weight. The author concludes that although these prompt 
and happy effects cannot absolutely be demonstrated as 
results of the electricity, yet relief followed immediately upon 


application of the galvanic current.—Gazz. delle Clin. and 
Recog. Medico, July, 1881. 


PICROTOXINE AND HYDRATE OF . 
PICROTOXIDE. 


CHIRONE (Annali Univ. di Med. e Chir.) reports numer- 
ous experiments made upon fishes, reptiles, birds, mammifers, 
and inferior animals. His researches lead him to assert that 
there is a difference in action between picrotoxine and the 
hydrate of picrotoxide, both of which are derived from the 
same plant, the cocculus indicus. The hydrate of picrotox- 
ide is much feebler than picrotoxine, and may be used for 
the latter, which is thirty times as powerful. 1. The 
hydrate of picrotoxide, called by Barth and Kreschy picro- 
tine—they believing it to be bitter, but not poisonous—does 
not merit this latter appellation, because it is not only bitter, 
but has toxic properties also. 2. The toxic power of the 
hydrate of picrotoxide is to that of picrotoxine as one is to 
thirty, approximately. 3. The epileptic convulsions de- 


termined by the hydrate of picrotoxide, with slight differ- 


ences, are analogous to those caused by picrotoxine. 4. 
The difference between the two morbid forms may be reduced 
to the following characteristics: convulsions caused by the 
hydrate of picrotoxide affect either not at all, or very slightly, 
the ball of the eye; rather produce emprosthotonus than 
opisthotonus; affect rather the muscles of the extremities 
_ than those of the back; after death cadaveric rigidity comes 
on suddenly. 5. The hydrate of picrotoxide, as well as 
picrotoxine, determines epileptic convulsions, acting upon the 
bulbar and spinal motor centres, so that its action is best 
seen, and in its greatest intensity, in decapitated frogs and in 
pigeons whose cerebellum has been removed.—Rv. Clin. dr 
Bol., August. 
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DELPHINIUM AJACIS. 


> 

— -. 


Dr. BENVENUTI has published the results of his researches 
upon the virtues of delphinium ajacis. A cold acetic acid 
infusion of the flowers in many cases of phtheiriasis pubis 
was very efficient in destroying parasites and ova. In sev- 

_eral examples of intractible ulcerating bubo, lint soaked with 
the above infusion brought about speedy cicatrization. An 
aqueous infusion of the dried flowers brought about similar 
results in instances of phagedenic ulcers, virulent wounds, 
and adenites seen in prostitutes. From his experiments, the 
author draws the following conclusions: The flowers of the 
delphinium possess an insecticide action. They are to be pre- 

ferred to other remedies of similar action on account of cheap- 
ness anc absence of smell; they have a marked anesthetic 
action, are excitant, possess a rubefacient action, are astring- 
ent, and antizymotic. The author thinks this remedy has 
manv points of resemblance with carbolic acid and iodoform. 
—Giorn. Ital. delle mal. Ven. e della Pelle., August, 1881. 
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SUDDEN DISLOCATION OF THE LIVER, WITH 
RECOVERY. 


Dr. ALEXANDER Y. P. GARNETT (American Journal of 
the Medical Sciences, January, 1881), reports, apparently, 
the only case of sudden dislocation of the liver on record. 
A lady, aged fifty, while stooping down hurriedly to pick 
something from the floor, ‘felt a sudden wrench or giving 
way on the right side.” Examination revealed a displaced 
liver reaching to the crest of the illum. Much discomfort 
was experienced, but the patient was relieved by spontane- 
ous reduction in the space of three days. <A week's confine- 
ment, in bed, followed by the use of a broad elastic band 
around the waist, constituted the necessary remaining treat- 
ment. The patient apparently regained, to a great extent, 


her normal condition and state of health.— Chicago Medical 
Review. 
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